Introduction
Septic shock is characterized by an elevated cardiac output and systemic vasodilation. In addition to volume expansion, individuals frequently require vasopressors such as norepinephrine or high dose dopamine to maintain an adequate arterial perfusion pressure. The exact endpoints to which such agents should be titrated are not entirely clear. The aim of this study was to investigate the increase in tissue perfusion associated with increasing MAP, brought about by the titration of NE, in septic shock patients.
Methods
• 10 patients enrolled (for criteria see paper)
• Colloid or crystalloid infusions used to maintain pulmonary artery occlusion pressure (PaOP) >12 mmHg
• During initial resuscitation, MAP was titrated to 65 mmHg using NE
• Cardiac index(CI), PaOP, heart rate (HR), MAP, urine output, arterial and mixed venous blood gasses, serum lactate and skin RBC flow and velocity were measured
• After titrating MAP to 75 and then 85 mmHg, the measurements were repeated
• Values were compared by ANOVA
Results
Seven men and three women were enrolled -four with pneumonia and three with abdominal foci of infection. Two were anuric on entry; four were receiving dopamine infusions and one dobutamine. With increasing MAP there were significant linear trend increases in CI,systemic vascular resistance index, and oxygen delivery. No other parameter was significantly altered. In particular, indices of tissue perfusion (urine output, gastric mucosal pCO 2 , and skin RBC flow) were unchanged.
